The face is the most exposed part of the body; therefore, the maxillofacial region is vulnerable to trauma. The evaluation of the incidence and etiology of maxillofacial traumas is necessary to disclose the pattern of fractures.
Context
The face is the most uncovered part of the body; therefore, the maxillofacial region is vulnerable to trauma. The evaluation of incidence and etiology of maxillofacial traumas is necessary to disclose the pattern of fractures (1) (2) (3) . Maxillofacial fractures (MFs) have various causes in different countries due to cultural, social, and environmental differences (4) (5) (6) (7) . MFs more frequently originate from interpersonal violent behaviors in the form of fights, assaults, and gunshot injuries in more economically advanced countries. Studies from these countries demonstrate that road traffic accidents are the main reason for maxillofacial injuries (8) .
Hard and soft tissues of the face are involved in maxillofacial injuries from the frontal bone to the mandible (9) . Maxillofacial traumas present as dental, skeletal, and soft tissue injuries (3) . MFs can appear alone or combined with the fractures of other bones. The mechanism of injury, the anatomy of the traumatized site, and the direction or size of crash forces can change the fracture pattern in maxillofacial injuries (9) . The maxillofacial patterns in different countries can be used to establish efficient procedures for the prevention of injuries (10) . MFs occur usually following road traffic accidents, assaults, falls, and sports injuries. The incidence of injuries has been reported at a ratio of 6:2:1 for the mandible, zygomatic complex, and maxilla fractures (8) .
Motor vehicle accidents are the most general cause of MFs in adults and falls are the main cause in the younger population (8) . Gender and age are the significant factors affecting the incidence of maxillofacial traumas according to epidemiologic studies (9); patients aged 21 to 30 years have the highest frequency and patients aged > 60 years or < 5 years have the least frequency of MFs. Maxillofacial injuries can cause mortality due to their approximation to the brain and the digestive and respiratory tracts (11).
Objectives
The aim of this study was to assess the pattern of MFs and associated injuries in the literature.
Data Sources
Original papers investigating the pattern of MFs and associated injuries published before November 2018 were examined in this study. Online sources including PubMed, Scopus, Medline, Wiley, ISI Web of Knowledge, and EMBASE were searched for these papers.
The MeSH terms for searching the papers included injuries, maxillofacial, injury, facial, mandibular, maxillary, zygomatic, orbital, fracture, fractures, jaw, trauma, wound, etc. Two researchers evaluated the titles and abstracts of all studies retrieved by electronic searching. Disagreements were resolved by a third author. In addition, two authors extracted the data and disagreements were resolved by a third author. The extracted data included the study characteristics, participants' characteristics, MFs causes, and the distribution of various MFs.
Results
Overall, 20 articles were used in this study with a total number of 17,055 patients (men: 83.61%; women: 16.38%). Tables 1 and 2 summarize the distribution of MFs based on the patient's age and sex. The patients' age varied between 1 and 80 years. The age range was 21 -30 years in 40.89% of the patients with fractures at the maxillofacial site (Tables 1 and 2 and Figure 1 ). Table 3 shows the frequency of MFs causes. The most common risk factor of MFs was road traffic accidents (45.33%).
Mandibular fractures were more frequent than other injuries as shown in Table 4 . The condyle site was the largest major fracture at the mandibular site (25.89%) ( Table 4 ).
Le Fort II was the most common site in middle-third fractures (30.29%) ( Table 5 ).
Discussion
The integrated data of MFs studies showed that MFs were predominant in males in the age group of 21 to 30 years. These findings are in agreement with the results of studies from other parts of the world (8, (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) .
Most studies of MFs patterns have reported similar results respecting the age distribution of MFs (8, 9, (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) . The probable cause is that men in the third decade of life are more vulnerable to traffic accidents and interpersonal violence due to their greater levels of commuting, making them more exposed to traumatic events and thus MFs (14) (15) (16) (17) . In addition, children in the first decade of life comprise the least affected age group, as their facial skeletons are more elastic and they are more supported by parental care.
Thus, they are less likely to experience influential injuries than adults are (14) (15) (16) .
In this systematic review, the road traffic accident was the main cause of MFs. Similar findings were reported in other studies, as well (9, (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) . Assault showed to be the most common risk factor of fractures at the maxillofacial site in studies from developed countries and some other studies (33, 34) . The decreased incidence of road traffic accidents in some countries is widely attributed to an extensive variety of road security measures such as the use of seat belts, traffic pacification devices, and obligation to obey the traffic police (35) . Alcohol consumption is generally known as a contributing factor to a notable portion of assaults and traffic accidents in some studies (36) . Therefore, it appears that paying attention to decreasing road traffic accidents is effective in preventing MFs.
Nonetheless, the effect of the increased number of vehicles, and consequently the increased traffic load was not assessed in the literature. Therefore, considering these problems may lead to valuable information for reducing road traffic accidents and MFs (14) .
In this study, the mandible was the most common site involved in the MFs, as shown by previous studies. In this systematic review, the most common fractures were the symphysis-parasymphysis fracture and the condyle fracture (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) . This majority could be due to that the mandible site is the most common noticeable and the only mobile bone in the face, exposing it to a larger risk of traumatic events than the well-articulated midfacial bones (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) . The occurrence of fractures at the mandibular site was reported high in most studies, with the chief etiology being road traffic accidents (8, 9, .
The parasymphysis fracture was the most common mandibular fracture, followed by the condylar fracture. This is comparable with other investigations (9, . In addition, studies reported the road traffic accidents as the main cause of MFs and showed the parasymphysis and condyle fractures to be the most frequent fractures (8, 9, . The mandibular body and angle fractures are more prevalent due to violent actions (12) (13) (14) (15) (16) (17) .
Evidence shows that the mandibular site is more at risk of trauma fractures than the midfacial region. The lower rate of fractures in the midfacial region is associated with the safety in the mandible and the head, which captivate most injuries, as well as the point that bones in the midfacial region are very flexible. Nonetheless, several studies have shown zygoma fractures as the most frequent midfacial fractures because of the outstanding position of the region (35) . Zygomatic complex fractures were the most frequent fractures of the midfacial region, followed by Le Fort II fractures. This result is confirmed by other studies (8, 9, 
Conclusions
The results showed that MFs were more frequent in men, in the age of 21 to 30 years, in the site of the mandible, and caused by road traffic accidents. 
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